\ ?rOM(Q9 (08-03) 
Afpfx>V«d for U9« ttWUffb 7/31/200$, OMB 0661-0032 
UA Mjn1 and Tra<|« mt ^ offloe; V«8, OEpARTMBHT OPOOMMBROS 


FOR 

NUMBER FILEO 

NUM86R EXTRA 

eA8IO.F6G 
(37 PFR1, 16(e)) 


TOTAL CLAIMS 
(37 CFR 1, 10(e)) 

J$ | minus 20 = 

■ ii 

lNDEP6N0eNT CLAIMS 
(37 OFR1, 16(b)) 

*3) minus 3 


MULTIPLE OEPENOeNT CLAIM PRESENT (37 OPR 1,1 6(d)) . 


m A . ^ . vtv* rwmn ww ' i «y viHuin VfltWi Will. UUf AmWCN 1 Vr WMNIBMOE 

8ub8Wul9fofFoimPTb-e76 | / 0 f/34T 


CLAIM8 A8 FILED - PART I 
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* If tho entry in column 1 is loss than the entry in column 2, write "0" in oolumn 3. 
. It the "Highest Number Previously Paid For". IN THIS SPACE- Is less than 20, enter "20". 
«" tf the "Highest Number Previously Paid Foe' IN THIS SPACE Is less than 3, enter "3\ 

The "Highest Number Previously Paid For" (Total ot Independent) is the highest number (ound in tho appropriate box in column- 1. 


This collodion ot information is required by 37 CFR 1:16. The information is required to obtain or retain a benefit by the public, which is to Cite (and by the 
USPTO to process) an application. Confidentiality is governed by.35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, 
including gathering, preparing, and submitting tho completed application form to the USPTO. Time will vary depending upon the; individual case,. Any comments 
on the amount of time you require (d complete this form and/or suggestions (or reducing this burden, should be sent to (he.. Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department o( Commerce, P.O. Box 1-450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria,- VA 22313-1450. 
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<( i*ou need assist ance «i compiling U\$ (ocn\ ca(( i-800-PTO->9i99 and soled option 2. 


